A 71-year-old man presented with many years of episodic, pounding headaches and tachycardia, bilateral hearing loss worse on the left, bilateral pulsatile tinnitus, vertigo, changes in his voice, left facial hypesthesia, tongue weakness, and difficulty swallowing.
OTOSCOPIC CLINIC
cells. 1 These tumors represent 0.6% of all head and neck tumors and 80% of jugular foramen tumors. 1 Patients most often present with pulsatile tinnitus, hearing loss, vertigo, otalgia, and otorrhea. 2 Neuropathies of cranial nerves VII, IX, X, XI, and XII are common. On otoscopic examination, one will usually see a red-blue vascular mass behind the tympanic membrane. It is often described as a "rising sun" emanating from the
Figure. Microscope examination of the left ear reveals numerous distinct, dilated blood vessels coursing down the canal and converging on the tympanic membrane (arrowheads). A hypervascular mass is not visible in the middle ear.
hypotympanum, and it frequently represents only the superior portion of a much larger tumor. When positive pressure with pneumatic otoscopy is applied to the mass, blanching is initially observed due to displacement of venous congestion, followed by arterial pulsations. This finding is known as Brown's sign. 3 Glomus jugulare tumors are characteristically insidious and locally aggressive with potential to involve the entire skull base. They tend to extend through the jugular foramen, into the petrous bone, and along the fallopian and carotid canals. Their hypervascularity and proximity to cranial nerves, critical neurovascular structures, and major blood vessels frequently present considerable challenges to complete surgical resection. 4, 5 Therefore, management options include observation and primary radiotherapy, which can be used to achieve local control, especially in the elderly. [1] [2] [3] [4] [5] [6] However, advances in skull base microsurgical techniques have made complete excision with acceptable functional outcomes possible. [1] [2] [3] [4] [5] Paragangliomas exhibit a well-known phenomenon of tumor angiogenesis and secrete certain factors such as VEGF, PD-ECGF, and endothelin-1. 7, 8 Consequently, prominent, organized neovascularization in the ear canal should raise suspicion for a skull base tumor such as a glomus jugulare, even in the absence of classic physical examination findings.
